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MR, JONES: CGood norning and wel cone. | am

Rick Jones, Director of the Ofice of Wrkers
Protecti on Progranms and Hazards Managenent EH 52
within the Ofice of Wirker Health and Safety. On
behal f of the Departnent of Energy, | would like to
thank you for taking the tinme to participate in this
public hearing concerning the proposed Chronic
Beryl I i um Di sease Preventi on Program ( COBPP)
particularly those of you who have come from sone

di st ance.

The purpose of this hearing is to receive
oral testimony fromthe public on DOE's Notice of
Proposed Rul emaki ng, NOPR Your comments are not
only appreciated, they are essential to the process.

The publishing of the NOPR that is the
subj ect of today's public hearing has been preceded
by two years of information gathering and data
anal ysis by the Departnent. In 1996, the Departnent
surveyed it's contractors to characterize the extent
of berylliumusage, the types of tasks involving

beryl I ium usage, the controls in place for each

task, and the estimated exposure |evels associ ated
wi th each task. To suppl enent the data obtai ned from

the 1996 survey, the Departnent published a Federa

Regi ster notice on Decenber 30th, 1996 requesting
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4
scientific data, information, and views relevant to

a DCE berylliumhealth standard. The survey and

Federal Register notice were followed by two

Beryl I'ium Public Forums held in Al buquerque, New
Mexi co and Oak Ri dge, Tennessee January 1997. While
t he Departnment noved forward with its rul emaki ng
process, an Interim Chronic Beryllium Di sease
Preventi on Program was issued on July 15, 1997, as
DOE Notice 440.1 to direct inmediate action for the
protection of workers while rul emaking efforts
continued. The Interim Notice established a CBDPP

t hat enhanced and suppl enent ed wor ker protection
prograns al ready required by current worker safety
and health orders with provisions that are designed
to manage and control beryllium exposure hazards in
the DCE work place. Because of the complexity and
significance of issues regarding the devel opnent of
a DCE health standard for beryllium a Beryllium
Rul e Advi sory Committee or BRAC was established in
June 1997 to advi se the Departnent on issues
pertinent to the proposed rul emaking activity. DCE
al so used the BRAC recommendati ons and the | essons
| earned in the inplenentation of DOE Notice 440.1 to
devel op this NOPR

The objectives of the NOPR are to 1)
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5
m ni mze the nunber of workers exposed to beryllium

2) mininmze the levels of berylliumexposure and the
potential for berylliumexposure; 3) establish
medi cal surveillance protocols to ensure early
detection of chronic berylliumdisease; and 4)
assist affected workers who are dealing with

berylliumhealth effects. |In addition, the

Departnent intends to collect and anal yze exposure
and health data as a part of its ongoing
berylliumrel ated research efforts to ensure the
protection of workers' health. DOE will consider
anendnments to its regul ati ons as additiona

i nformation and feedback are col |l ected.

If you have not read the Federal Register

notice from Decenber 3, 1998, | urge you to do so.
Copies are available at the registration desk in the
back.

The conments received here today and those
submtted during the witten comment period, which

ends March 9, will assist the Departnent in the

rul emaki ng process. Al witten comments mnust be
received by this date to ensure consideration by the
Department of Energy. The address for sending in
comments is: Jacqueline D. Rogers, U S. Departnent

of Energy, O fice of Environnent, Safety and Health,



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

EH 51, Docket Number EH RM 98- BRYLM 1000
| ndependence Avenue SW Washington, D.C., 20585.

As the Presiding Oficial for this hearing,
I would like to set forth the guidelines for
conducting the hearing and providing other pertinent
information. In approximately fourteen days, a
transcript of this hearing will be available for
i nspection and copying at the Departnent of Energy's
Freedom of | nformati on Readi ng Roomin Washi ngt on,
DC as well as at the DOE Oak Ridge and Rocky Fl ats
Publ i c Readi ng Roons. The addresses are specified in

t he Federal Register notice and are al so avail able

at the registration desk. The transcript will also
be placed on the Environment, Safety and Health's
Chronic Beryllium D sease Prevention Progranis
Internet web page which can be accessed at:

http://tis.eh.doe.gov/be/. In addition, anyone

wi shing to purchase a copy of the transcript may
make their own arrangenents with the transcribing
reporter.

This will not be an evidentiary or judicial
type of hearing. It will be conducted in accordance
with Section 553 of the Admi nistrative Procedures
Act, 5 USC section 553 and section 501 of the DCE

Organi zation Act, 42 USC section 7191. To provide
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7
the Departnment with as rmuch pertinent information

and as many views as can reasonably be obtained, and
to enable interested persons to express their views,
the hearing will be conducted in accordance with the
foll owi ng procedures: speakers will be called to
testify in the order indicated on the agenda;
speakers have been allotted ten mnutes for their
ver bal statenent; anyone may nake an unschedul ed
oral statement after all schedul ed speakers have
delivered their statenents. To do so, please submt
your name to the registration desk in the back
before the concl usion of the |ast schedul ed speaker
and at the conclusion of all presentations,
schedul ed and unschedul ed speakers will be given the
opportunity to make a rebuttal or clarifying
statenment. Again to do so, please submt your name

to the registration desk in the back

Questions for the speakers will be asked
only by the nenbers of the DOE panel conducting the
heari ng.

As | expl ained, the purpose of this hearing
is to receive testinony fromthe public on the DCE s
Noti ce of Proposed Rulenaking. It is not the
purpose of this hearing to discuss individual

| awsuits that have been filed in court, or clains
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8
t hat have been filed under the Federal Tort C ains

Act. This panel will therefore not discuss
l[itigation or clains. Instead, | urge all speakers
to provide this panel with their conments, opinions
and pertinent information about the proposed rule.
As nmentioned before earlier, the close of
the conment period is March 9, 1999. Al witten
comments received will be available for public
i nspection at the DCE Freedom of Information Reading
Room i n Washi ngton, D.C. which can be reached at

area code (202) 586-3142. Ten copies of the

comments are requested. |If you have any questions
concerning the subm ssion of witten comrents,
pl ease see Andi Kasarsky at the registration desk.

She can be reached at area code (202) 586-3012.

Any person submtting i nformati on which he
or she believes to be confidential and exenpt by |aw
from public disclosure should submt to the
Washi ngton, D.C. witten comments address a total of
four copies, one conplete copy with the confidenti al
material included and three copies w thout the
confidential information. In accordance with the
procedures established at 10 CFR 1004. 11, the
Depart ment of Energy shall make its own

determ nation as to whether or not the information
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In keeping with the regulations of this
facility, there will be no snmoking in this room |
woul d al so ask you to please take note of the four
exits, two in the front, two in the back. Also note
that restroonms, drinking fountain and pay phones are

|l ocated out at the rear exits and to the |eft.

We appreciate the tinme and effort you have
taken in preparing your statenents and are pl eased
to receive your comments and opinions. | would now
like to introduce the other nenbers of the panel.
Joining ne today to nmy left is Jacqueline Rogers,
who is an industrial hygienist fromthe Ofice of
Cccupational Safety and Health Policy EH 51 within
the Ofice of Woirker Health and Safety. Al so
joining me today is Dr. George Gebus, Director of

the Ofice of Cccupational Medicine and Medi cal

Surveillance EH-61 within the Ofice of Health
Studies. | would also like to acknow edge the
presence of managers, first |line supervisors and
safety and health professionals fromthe | ocal DOE
office, the Y12 Plant and Bechtel Jacobs.

This introduction has been | engthy, but I
hope useful. Now it is tine to nove on to the reason

why we are all here - to listen to your conmments on
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the Notice of Proposed Rul enaking.

I would like to call our first speaker on
the agenda. For the record, | would ask that each
speaker please state his or her nane and whomt hey
are representing before making their statenment. |
woul d I'ike to thank you all very rmuch and | woul d
like to go ahead and call the first speaker. There
has been a change in the order of speakers. M.
Foster and M. MDonal d have changed pl aces on the
agenda so | would like to call M. Gary Foster to
t he podi um

MR, FOSTER: Good norning. |I'm Gary Foster

and |'ve been diagnosed with berylliosis, which

occurred fromny exposure to berylliumat Y12 Pl ant
hear in Gak Ri dge.

This nmorning I'mgoing to limt ny coments
to only four of the proposed sections of 10 CFR 850,

as published in the Federal Regi ster on Decenber

3rd, 1998. | plan to present these and other nore
extensive witten conments later. The four proposed

sections | wanted to address this norning are:

850. 22 850. 23, 850.33 and 850. 34.
In regard to these four sections, |I'm
asking that the DCE insert |anguage into 10 CFR 850

which will acconplish the foll ow ng
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Provide us with a place of enploynment that

is free of this recognized hazard...beryllium
cont ami nati on.

Mandat e that each of us will have the
opportunity to be followed by the nost experienced
and know edgeabl e physici an of our choice.

Provi de those who are diagnosed wth

berylliosis and sensitized true nmedi cal renpval

protection by adopting | anguage which will protect
our jobs, benefits, seniority, and stability with
wordi ng at | east as protective as 29 CFR 1910.1028.
1) In proposed section 10CFR 850. 22, we
find that despite the DOE' s know edge of the
toxicity and hazards associated with beryllium
exposure and the knowl edge of cases of berylliosis
di agnosed in workers who had beryllium exposures far
bel ow two microgranms per cubic neter, the DCE has
failed to recogni ze and use medi cal and scientific

know edge in proposing effective change in this

berylliumrule. This rule fails to provide for the
heal th and safety of DCOE and DCE contractor
enpl oyees who may cone in contact with beryllium

contam nati on. The DCE points out in the Federal

Regi ster on page 66955, "There is scientific

evi dence (presented in the Health Effects di scussion
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12
of this NOPR, Section IV) that suggests that the

current exposure limt does not such sufficiently
protect worker health."

In July 1994, the DCE issued a Health
Hazard Al ert which stated, and | quote, "Two
recently conducted studies designed to test how well
a new blood test (called | ynphocyte proliferation
test) could detect CBD, found CBD in craft workers
and white collar workers thought to only have had
occasional, low |l evel exposure to beryllium These
results suggest that conpliance with current
exposure limts for berylliumare not sufficient for
protecting workers agai nst CBD."

There al so exists the information on the
nei ghbor hood cases in Lorain, Chio fromthe late
1940's in which the Atom c Energy Conm ssion (AEC)
found that |evels of exposure in the range of
one-tenth of mcrogram per cubic neter was
associated with berylliosis (see your reference 4,
Federal Regi ster page 66968).

That there is scientific evidence that

beryl I i um exposure i s hazardous at any |evel above
zero and for short durations of exposures is all the
information that is needed for this exercise. For

the DOE to continue to retain the OSHA PEL of two
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m crograns per cubic neter and in proposed section

850. 23, to adopt an action | evel where any exposure
is allowed, is counter to DCE 440. 1A, 4a. (1) which
states, and | quote, "DCE elenents shall inplenment a
written worker protection program which provides a
pl ace of enploynent free fromrecogni zed hazards
whi ch are causing or likely to cause death or
serious physical harmto their enployees."

The DCE definition of a hazard can al so be
found in DOE manual 411.1-1 and is stated as:
Hazard: a source of danger (i.e., material, energy
source, or operation) with the potential to cause
illness, injury or death to personnel or damage to
an operation or to the environnent (wthout regard

for the likelihood or credibility of accident

scenari os or consequence mnitigation).
A beryllium hazard is recogni zed by the DCE
and has been shown to exist by the Departnent's own

studies as indicated in this NOPR (Pages Federal

Regi ster 66943-66947). There is nothing in DOE

440. 1A that states that this section 4a (1) applies

to everyone except berylliumworkers. There is

nothing to argue and thae course of action can be no
clearer. Provide us with a place of enploynent that

is free of this recognized hazard...beryllium
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cont am nati on. It doesn't matter what the OSHA does

or does not do. The DOE is self-regulating and is
responsi ble for its contractor enpl oyee health and
safety. A hazard has been recogni zed and now it
nmust be abat ed. The action |evel of five-tenths of
a mcrogram per cubic neter as found in proposed
section 850.23, does not satisfy this requirenent of
DOE 440. 1A and therefore the action | evel nust be
set at any detectible |evel of contam nation. DOE
i ne managenment i s responsible for adherence with
DOE 440. 1A, and this rule nust reflect that

| anguage.

2) In proposed section 850.33, there are
some i nadequaci es of the Medical Surveillance
Program A change in section 850.33(d) must include
all workers exposed above detectible levels, not the
proposed action | evel of five-tenths a m crogram per
cubic meter. The DCE acknow edges that personnel

who are incidentally exposed are at risk (Federa

Regi ster page 66946) and to exclude themfromthe

process is both imoral, unethical and quite frankly
makes no sense. It appears that nost of Y12's
machi ni sts woul d not have been eligible for nedica
surveill ance under the guidelines of the proposed

section 850.33. Support workers definitely would
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not fall under the definition. | am one of those
that in all |ikelihood woul d not have been under

nmedi cal surveillance

One nmj or i nadequacy of the proposed
sections 850.22 (i) and (j), that I amcurrently
facing in ny life, is although the preceding
sections identify those of us who eventually
contract berylliosis, it does absolutely nothing to
provide us with adequate health care after the
di agnosis. W are dunped onto the existing Wrkman's
Conpensation system which is woefully inadequate
for a disease such as berylliosis. In particul ar
those of us from Y12 are geographically separated
fromthe centers of expertise in regard to

berylliosis. Because of this, we are receiving

i nadequate treatnment and nonitoring. As you are
wel | aware, there are only two true centers of
expertise in this country where a berylliosis

pati ent can expect to be treated by experts in the

field of berylliumrel ated di seases. These two

centers are the National Jewi sh Center in Denver and

The Hospital of the University of Pennsyl vani a.

Those of us who have been di agnosed wth
berylliosis, and those who are sensitized to

beryllium deserve to be followed by the experts in
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the field of berylliumrel ated di seases. W nust be

able to chose between the two centers; and since DCE
is responsible for our condition, the DOE mnust
provide us with the quality care that we deserve. To
dunp us on the local medical pul nonol ogi st comunity
is not providing us with quality care. Although ny
pul monol ogi st di agnosed the first case of
berylliosis fromYl2, he has twice stated to nme: "
don't really know what to do with you guys."

The basic reason for the entire program
that has identified us was that we could be
identified early so nedical intervention m ght
attenpt to slow the progress of berylliosis. If we
do not receive the sane regi nen of testing as
of fered by the experts then all the data gathered on
us will be useless. To waste our experience is akin
to the m stakes made for the first forty plus years
of this disease when there was inconsistent data
entered into the Beryllium Case Registery. These
i nconsi stenci es allowed investigators to devel op
concl usi ons which were counter to the facts. |If the
dat a gat hering had been uniform and conplete for the
first thirty years, | mght not be here in front of
you today. Let's not allow the sane nistakes in

1999. Mandate that each of us will have the
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opportunity to be followed by the nost experienced

and know edgeabl e physician. Don't waste our
experi ence.

3) Proposed sections 850.34(a),(3) and
850. 34(b) are conpletely unacceptable. These are
t he nmedi cal renoval plan and the nedi cal renoval
protection plan.

Those of us with berylliosis are only in
this position because of the historical and
continued insistence of the DCE to performwork with
beryllium The DCE and its predecessors have known
for over fifty years that some percentage of
i ndi vi dual s exposed even to m nute anounts of
beryl I i um woul d becone striken with berylliosis.

Berylliosis does not generally present

those affected with a quick death. Essentially the
majority of us will slowy snother to death.

Apparently we wi |l experience good days and bad

days, but the general course of this disease is

downward sl opi ng, as the DOE has recogni zed on page

66943 of the Federal Register. Those of us still

working will need the stability of our jobs and

benefits we have accrued...nore in tw years from
now than we do today. Two years fromnow we wl|l

need them even nore than ever.
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In proposed sections 850.34(a), (3) iﬁd
850. 34(b) the DOE is avoiding its liability which it
i ncurred because the Departnent failed inits
responsibility to protect the health and safety of
its contractor enployees. These proposed sections do
nothing to force the Departnent to accept its
responsibility to protect the health and safety of
its contractor enployees. These sections do nothing
for the enployee, in the event of the failure of the
DCE to accept its responsibility, to protect the
heal th and safety of contractor enployees. An
accurate read on these proposed sections is sinply

two years and you are out. This is the way the

contractors are going to read these proposed
sections. Being responsible neans that in the case
of fault, one incurs a penalty. The only penalty
incurred with these proposed sections is approved by
the affected enpl oyee. This penalty is the | oss of
meani ngf ul enpl oyment, benefits and stability at a
time when these things will be nost needed.

As an alternative to proposed sections

850. 34(a), (3) and 850.34(b) I ask that the DOE adopt
| anguage that is at |east as protective of the
af fected personnel as is found in 29 CFR

1910. 1028, (i), (8),(v), which is the OSHA Standard
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for benzene. Section (v) states: whenever an

enpl oyee i s renoved permanently from benzene
exposure based on a physician's reconmendati on
pursuant to paragraph (i)(8)(iii) of this section

t he enpl oyee shall be given the opportunity to
transfer to another physician which is avail able or
| ater becones available for which the enpl oyee is
qualified, or can be trained for in a short

peri od, and where benzene exposures are as |ow as

possi bl e but in no event higher than the action

| evel . The enployer shall assure that such enpl oyee
suffers no reduction in current wage rate, seniority
or other benefits as a result of the transfer
Qoviously in regard to beryllium any

transfer nmust be to a job which is free from

beryl I i um exposure, because of the inmunol ogi ca
reaction to beryllium exhibited by those of who are
di agnosed and those who are sensitized. The
contractors will only do what the DOE tells themto

do under this rule. If the DOE tells the contractor

to put us out on the street in tw years, that is
exactly what they will do. |If the DOE promul gates a
rule that offers real medical renoval protection
benefits, then the contractor will be obligated to

find us neani ngful enploynment which is free fromthe
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recogni zed hazard of beryllium contam nation. Only

then will the enployees feel free to nake an

i nfornmed choice as to whether they want to be tested
or not. Proposed sections 850.34(a),(3) and

850. 34(b) woul d effectively reduce those

vol unteering to be tested to the group of people who
are already retired or separated from enpl oynent and
those who are within two years of retirenent. The
rest of the popul ati on woul d not take the risk of
losing their jobs, and therefore their |ivelihood,
and they woul d forego testing.

Once again, there are at |east three things
that nmust be changed in proposed 10 CFR 850. The
DCE nmust: provide us with a place of enploynment that
is free of this recognized hazard...beryllium
contam nation. Mandate that each of us wll have
the opportunity to be foll owed by the nopst
experi enced and know edgeabl e physi ci an of our
choi ce. Provide those of us who are diagnosed with

berylliosis and sensitized true medi cal renpval

protection by adopting | anguage which will protect
our jobs, benefits, seniority, and stability with

wordi ng at | east as protective as 29 CFR 1910.1028
Thank you.

MR, JONES: Thank you, M. Foster, for your
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i nsightful comments. Does the panel have any
guestions? Thank you very much. Qur second speaker
t oday, schedul ed speaker is @enn Bell. 1Is M. Bel

in the roon? Wuld M. MDonald be prepared to

present his comments at this tine? If you could,
pl ease state your nane, and the organi zati on which
you represent.

MR MCDONALD: If | appear and sound
nervous it's because | am | have never addressed
anybody from Washington, D.C. before. | can't even
get in touch with my own Congressman up there. M
nane is Jesse McDonald. |[|'m speaking for nyself.

' ma maintenance supervisor at the Y12 Lockheed
Martin Plant and have been there for alnost -- four
nmont hs from today woul d have been thirty-one years.
And | hope to confine nmy comments to the nedica
surveillance section. It mainly will fall somewhere
in between 850.33 and dot 34. M focal point or ny
main point is to suggest that the LPT be nade
mandatory for former and active beryllium workers
with certain conditions attached. And I hope to
offer five points or reasons that will support ny
position. Nunmber one is ny situation that occurred
| ast year. Nunber two is present nedical

surveillance policy at the plant. And nunber three
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i s what ot her governnent agencies do other than DCE.

And nunber four is information fromthe Jew sh
Medi cal Center. And nunber five is statistics from
your own 10 CFR 850 and overvi ew section Roman
nuneral |V-E.

About my own self, last year | was told
that under the new policies, berylliumpolicy, |I was
told to get myself qualified to be an active worker.

Since |' munsupervised, what | did was took the

classroomtraining and then | was told to get ny
medi cal surveill ance which consisted of an x-ray
which tested normal and | was given a breathing test
which tested normal. Then | was asked if | wanted
to take the LPT test which is optional. | took the
LPT test. The results canme back abnormal. So the
first LPT canme back abnormal. So | was asked to
take a second LPT test. It also canme back abnor nal

| was then imediately restricted fromworking wth
on or around beryllium | was sent to Vanderbilt
University in Nashville for further testing. The
final diagnosis was the oh, we got sone good news
and sonme bad news. It kind of rem nds nme of the guy
who was feeling bad and he said doctor, |I'msick

He says sonething is wong with ne. The doctor said

cone here and we will give you an exam nation. So he
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took a blood test, an x-ray. He said when | get ny

results back, I will call you back in and I et you
know what went on. So in a few days, the doctor
called himback in. He said |'ve got sone good news
and bad news for you. He said what's the good news?
The good news is you've got two days to live. He
sai d what can be the bad news? He said | should have
told you yesterday. So here | amfaced with this
good news bad news deal. Wen | got this report

back, I was so afraid of it that | sat onit for a
nmonth. And the day that | cane to work was the day
that Dr. Newran was here fromthe Jew sh Medical
Center. He had a sem nar that he talked to the
beryl I i um support people. So | asked himto | ook at
this thing and explain to me what it neant. What he
| ooked at was the good news, that the biopsy showed
that I had no lung damage. My breathing tests were
normal . The not so good news that reconfirnmed that
nmy LPT showed that | was sensitive and the | avage
test, where they use a saline solution to flush your
lungs out with, it was also positive, so | had two
positive tests. Now what did this mean? It neans
that neither the x-ray or the breathing test
detected ny sensitivity. And incidentally, the

di agnosis was that | was sensitive. | probably had
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the early stages of chronic berylliosis. And what

this means is that neither the x-ray or the
breathing test detected the sensitivity or the early
changes of chronic berylliumand had | not
voluntarily taken the LPT test, | would have never

known. It was detected only by an abnormal LPT

test. That's one point that would support ny theory
that LPT should be nade nandatory. One is the
present policy. So |I asked the medical doctor, why
don't you make everybody take this and they said
it's not mandatory. W can't make everybody take it.

But at the plant, we have peoples -- we do have

mandat ory nedi cal survellience. Peoples in our
protective forces out there have to undergo certain
medi cal , mandatory nedical; it's not an option
Peoples in the health service have to undergo
mandatory and it's not an option. Entrance into
many of the radiol ogical areas out there require
that I be in a nmedical surveillance program That is
mandatory. It is not an option. So that's supports
point two. Nunber three is what other government
agencies do. And | think you all are just as
powerful as the NTSB | hope. You don't deal wth
public transportation. Wen you' re dealing with

public transportation and you're flying an airpl ane
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and you are involved in a crash and you survive,

they will take a mandatory blood test. And if
you're driving a train and have an accident, they
will take a mandatory blood test. |If you're driving
an ei ght een wheel er and have an accident, you will
take a mandatory bl ood test so the NITSB has the
authority to i npose certain nedical surveillance on
people and | can't see why it can't be done on the
LPT. So that's three nore points. And then | want
to read to you sone information I collected off a
web site fromthe Jewi sh Medical Center on the

subj ect of LPT testing. It says any screening for
CBD should begin with LPT for sensitivity detection
and x-rays. The LPT can detect abnormalities
earlier than a breathing test and x-ray. The LPT
identifies berylliumsensitivity and full CBD

earlier and better than any other clinical test

presently available. In every work force studied to
date, the LPT has identified berylliumsensitivity
and CBD that had been m ssed by conventiona
screening efforts such as x-rays and breathing tests
and further nore they go on and say the LPT is
cheaper than x-rays. And they go on to say that the
LPT is the cornerstone of beryllium nedica

screening in industry and is the nost definitive
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test for detecting sensitivity and early signs of

CBD. So that's four points there to support ny
argunent that the LPT should be mandatory. Then
want to | ook at your 10 CFR 850. 1It's in the
overvi ew section Roman nuneral IV-E. In there you
stated that there were seventy-nine cases of CBD
that you | ooked at at Rocky Flats. Seventy-three
were detected by abnormal LPTs that showed normal
X-rays or breathing tests. That's the strongest
argunent that | can give you that the LPT should be
mandatory as part of your nedical screening tests.
You don't have to add it up. It comes up to

ni nety-two point four percent of the cases that they
x-rayed and the breathing tests did not pick up

And | think that the information | have presented to
you here supports that, including ny situation, what
ot her governnent agencies do and the information of
the National Jew sh Medical Center and the deal with
the Rocky Flats that is stated in your 10 CFR.  So
this clearly shows beyond any refutabl e doubt that
the LPT is far superior to the x-ray and breathi ng
test in detecting sensitivity and CBD and therefore
shoul d be nmade mandatory for CBD screening in
addition to the x-ray and breathing test. After

maki ng and LPT nandatory, workers should be told
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that a postitive -- to get around the argunment that

nmy speaker before ne said, fear of |osing your job
you all tal ked about this, we can get around this by
telling people we're going to make the LPT
mandatory, but if the test comess back positive or
negative, you have the opportunity to not let it

af fect your place of enploynent by signing a consent
formand on the 850-34(a), you stated that if it was

vol untary, they could sign a consent formto be

taken out of that area. And 850-34(a)(2), they
woul d al so be given an opportunity to sign a consent
formto stay in that area if they come up with two
LPTs, so if you inplenented the two itens in

850- 34(a) and 850-34(a)(2), that would elimnate the
fear of soneone losing their job. Mke the test
mandatory, but tell themup front you have the
option to seek further testing and I think you wll
get a lot nore participation this way and the
conpany will not have to go out of their way. They
can include the LPT in their normal annual physica
exam nation at no charge and as Grandma Pil e says,
CGoner says if you are going to have sonething bad to
say, say sonething good. And sone additiona
comments | have. | support the idea in the overview

there of using certified industrial technicians to
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perform surveillances and nonitoring. | think
that's a very good idea. It shouldn't be someone

that just conmpleted two years out of Roane State and
ran around with sonebody el se out there for three
weeks and then go out there and is nonitoring. Also
| support the sign posts and ideas in 850-51 which
go much further than what Lockheed Martin has done.
In there, it tells you that it can affect your |ungs
and it tells you that it is a cause of -- cancer
causing agent. W do not go that far at Y12. And |
al so support the argunment in the nedical conmmunity
for Iower the exposure linmt which ny predecessor
tal ked about quite a bit there. Have | confused you
or do you understand nmy points that | tried to nmake?

MR, JONES: Thank you, M. MDonald, for
your neani ngful conmments. Does the panel have any
guesti ons?

MR, MCDONALD: | Thank you for this
opportunity to speak and | can tell my grandson I
nmet sonmeone fromD. C

MR, JONES: Thank you very nmuch. W

appreciate that. Has M. Bell shown up yet?

MR, MACDONALD: He's out with CBD problens.
He had trouble breathing the other day and he had to

| eave work. He couldn't breathe.
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MR JONES: Do we have any ot her speakers

signed up at this time? 1s there any one el se that
woul d I'ike to speak at this time concerning our
Chronic Beryllium D sease Prevention Program Notice
of Proposed Rul emaki ng? GCkay. Then |I've got
basically nine-forty a.m | wuld like to adjourn
this public hearing at this tine until we get an
addi ti onal speaker signed up. This is to go on ti
one o' clock. At that time, we will adjourn at one
o'clock. We will reconvene tonight at six o'clock
to go fromsix to nine to give the opportunity for
fol ks who couldn't nake it this norning to cone this
eveni ng and nake coments. So if no one would Iike
to make any other statenents, | would like to
adjourn at this time and we'll reconvene between now
and one o'clock if we get any additional speakers
signed up, otherwise we will reconvene at six

o' clock this evening. Thank you all very much for

your participation and interest and we will see you

| ater.

(Wher eupon, the hearing was adjourned.)

MR JONES: We're going to reconvene for
just a couple of minutes. | would like to reconvene

the hearing. Let the record showit's ten-thirty and

we' re reconveni ng the Departnment of Energy's Chronic
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Beryl I i um Di sease Prevention Program and Notice of

Proposed Rul emaki ng public hearing. W have the
opportunity -- d@enn Bell had requested the
opportunity to make a presentation. He's unable to
make it. M. Gary Foster has his witten

presentation and would like to read it into the

record.

MR FOSTER: 1'mgoing to read this as if |
were G enn Bell and | appreciate you giving nme the
opportunity to do this. Good norning. | am d enn
Bell, a machinist at Y12 since 1968, diagnosed with
synptomatic CBD in '93. Ongoing related-CBD rel ated
probl ens have prevented a thorough presentation of
comments as | had intended but | offer the foll ow ng
and will followup with a witten subm ssion of
details as soon as possible.

Since ny diagnosis in '93, there has been
some positive change in the education and protection
areas of berylliumhazards. CFR 850 offers an even
better chance to continue this trend, but inits
present form it needs a tune-up, which | wll
address in nmy witten coments. Basically | am
concerned that offering rather than requiring
medi cal eval uations for Be workers. | am concerned

of the licensed physician with specialized know edge
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of berylliumreferences in 850. Such specialists

are very scarce. Dr. Newran's recent visit to Gak

Ri dge has opened the door to inprove this, but it is
somet hing that nmust be done given the orphan di sease
status of berylliumdi sease and sensitization
Speci al consideration for subcontractor and
renedi ati on has to be inplenented. Sone of these
wor kers haven't a clue what they are working wth.
would |like to see nore dedication fromour own site
personnel to worker protection. A recent coment was
made on the proposal to inplenment a non-detectable
[imt inpractical and too costly. If Marilyn Mller
had been your wi fe, nother or sister, and denn had
an overhead with her picture, we've got like a few
handouts with her picture on oxygen, if she had been
your wife, nother or sister, would inpractical and
costly have been an issue. And now her son has been
di agnosed with CBD. If this is a picture of him at
some point down the road. The recent neetings we
attended on | NEEL accident and fatality pointed to
sone deficiencies due to cutbacks, |ack of

I ntegrated Saf ety Managenent, and consolidation and
reduction of resources. W need to evaluate the

ri sk versus benefit to assure that this does not

happen with the berylliumissues. ORO has over
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ei ghty cases of CBD/sensitization, with |l ess than a

fifty percent response rate fromeligible workers
and fornmer workers. | feel many of these cases
occurred because of production or liability was put
ahead of worker safety. W have a chance to ensure
this does not happen again. Let's not lose it this
time. Genn Bell.

MR JONES: Thank you, very nuch, M.
Foster. | appreciate that very much. No questions
fromthe panel? Very good. |Is there anyone el se
that would would Iike to speak? kay. | would Iike
to once again then adjourn the public hearings and
we wWill be available until one o' clock. W wll
officially adjourn at that time to reconvene at that
time at six p.m Thank you very much for being
here.

(Wher eupon, the hearing was adjourned.)

MR JONES: At twelve forty-five, there
were no further speakers so we adjourned the norning
session and we will reconvene at six.

(Wher eupon, the hearing was adjourned.)
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MR, JONES: CGood norning and wel cone. | am

Ri ck Jones, Director of the Ofice of Wrkers
Protecti on Progranms and Hazards Managenent EH 52
within the Ofice of Wirker Health and Safety. On
behal f of the Departnent of Energy, | would like to
thank you for taking the tinme to participate in this
public hearing concerning the proposed Chronic
Beryl I i um Di sease Preventi on Program ( COBPP)
particularly those of you who have conme from sone

di st ance.

The purpose of this hearing is to receive
oral testimony fromthe public on DOE's Notice of
Proposed Rul emaki ng, NOPR. Your comments are not
only appreciated, they are essential to the process.

The publishing of the NOPR that is the
subj ect of today's public hearing has been preceded
by two years of information gathering and data
anal ysis by the Departnent. In 1996, the Departnent
surveyed it's contractors to characterize the extent
of berylliumusage, the types of tasks involving
beryl I ium usage, the controls in place for each
task, and the estimated exposure |evel s associ ated
wi th each task. To suppl enent the data obtained from

the 1996 survey, the Departnent published a Federa

Regi ster notice on Decenber 30th, 1996 requesting
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scientific data, information, and views relevant to

a DCE berylliumhealth standard. The survey and

Federal Register notice were followed by two

Beryl I'ium Public Forums held in Al buquerque, New
Mexi co and Oak Ri dge, Tennessee January 1997. While
t he Departnment noved forward with its rul emaki ng
process, an Interim Chronic Beryllium Di sease
Preventi on Program was issued on July 15, 1997, as
DOE Notice 440.1 to direct inmediate action for the
protection of workers while rul emaking efforts
continued. The Interim Notice established a CBDPP

t hat enhanced and suppl enent ed wor ker protection
prograns al ready required by current worker safety
and health orders with provisions that are designed
to manage and control beryllium exposure hazards in
the DCE work place. Because of the conmplexity and
significance of issues regarding the devel opnent of
a DCE health standard for beryllium a Beryllium
Rul e Advi sory Committee or BRAC was established in
June 1997 to advi se the Departnent on issues
pertinent to the proposed rul emaking activity. DOE
al so used the BRAC recommendati ons and the | essons
| earned in the inplenentation of DOE Notice 440.1 to
devel op this NOPR

The objectives of the NOPR are to 1)
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5
m ni mze the nunber of workers exposed to beryllium

2) mininmze the levels of berylliumexposure and the
potential for berylliumexposure; 3) establish
medi cal surveillance protocols to ensure early
detection of chronic berylliumdisease; and 4)
assist affected workers who are dealing with
berylliumhealth effects. |In addition, the
Departnent intends to collect and anal yze exposure
and health data as a part of its ongoing
berylliumrel ated research efforts to ensure the
protection of workers' health. DOE will consider
anendnments to its regul ati ons as additiona
i nformation and feedback are col |l ected.

If you have not read the Federal Register

notice from Decenber 3, 1998, | urge you to do so.
Copies are available at the registration desk in the
back.

The conments received here today and those
submtted during the witten comment period, which
ends March 9, will assist the Departnent in the
rul emaki ng process. Al witten comments mnust be
received by this date to ensure consideration by the
Department of Energy. The address for sending in
comments is: Jacqueline D. Rogers, U S. Departnent

of Energy, O fice of Environnent, Safety and Health,
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EH 51, Docket Number EH RM 98- BRYLM 1000
I ndependence Avenue SW Washington, D.C., 20585.

As the Presiding Oficial for this hearing,
I would like to set forth the guidelines for
conducting the hearing and providing other pertinent
information. In approximately fourteen days, a
transcript of this hearing will be available for
i nspection and copying at the Departnent of Energy's
Freedom of | nformati on Readi ng Roomin Washi ngt on,
DC as well as at the DOE Oak Ridge and Rocky Fl ats
Publ i c Readi ng Roons. The addresses are specified in

t he Federal Register notice and are al so avail able

at the registration desk. The transcript will also
be placed on the Environnment, Safety and Health's
Chronic Beryllium D sease Prevention Program s
Internet web page which can be accessed at:
http://tis.eh.doe.gov/be/. In addition, anyone

wi shing to purchase a copy of the transcript may
make their own arrangenents with the transcribing
reporter.

This will not be an evidentiary or judicial
type of hearing. It will be conducted in accordance
with Section 553 of the Admi nistrative Procedures
Act, 5 USC section 553 and section 501 of the DCE

Organi zation Act, 42 USC section 7191. To provide
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7
the Departnment with as rmuch pertinent information

and as many views as can reasonably be obtai ned, and
to enable interested persons to express their views,
the hearing will be conducted in accordance with the
foll owi ng procedures: speakers will be called to
testify in the order indicated on the agenda;
speakers have been allotted ten mnutes for their
ver bal statenent; anyone may nake an unschedul ed
oral statement after all schedul ed speakers have
delivered their statenments. To do so, please submt
your name to the registration desk in the back
before the concl usion of the | ast schedul ed speaker
and at the conclusion of all presentations,
schedul ed and unschedul ed speakers will be given the
opportunity to make a rebuttal or clarifying
statement. Again to do so, please submt your name
to the registration desk in the back

Questions for the speakers will be asked
only by the nenbers of the DOE panel conducting the
heari ng.

As | expl ai ned, the purpose of this hearing
is to receive testinony fromthe public on the DCE s
Noti ce of Proposed Rulenmaking. It is not the
purpose of this hearing to discuss individual

| awsuits that have been filed in court, or clains
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t hat have been filed under the Federal Tort C ains

Act. This panel will therefore not discuss
l[itigation or clains. Instead, | urge all speakers
to provide this panel with their conments, opinions
and pertinent information about the proposed rule.

As nmentioned before earlier, the close of
the conment period is March 9, 1999. Al witten
comments received will be available for public
i nspection at the DCE Freedom of Information Reading
Room i n Washi ngton, D.C. which can be reached at
area code (202) 586-3142. Ten copies of the
comments are requested. |If you have any questions
concerning the subm ssion of witten coments,
pl ease see Andi Kasarsky at the registration desk.
She can be reached at area code (202) 586-3012.

Any person submtting i nformati on which he
or she believes to be confidential and exenpt by | aw
from public disclosure should submt to the
Washi ngton, D.C. witten comments address a total of
four copies, one conplete copy with the confidenti al
material included and three copies wthout the
confidential information. In accordance with the
procedures established at 10 CFR 1004. 11, the
Depart nment of Energy shall make its own

determ nation as to whether or not the information
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In keeping with the regulations of this
facility, there will be no snmoking in this room
woul d al so ask you to please take note of the four
exits, two in the front, two in the back. Also note
that restroons, drinking fountain and pay phones are
| ocated out at the rear exits and to the left.

We appreciate the tinme and effort you have
taken in preparing your statenents and are pleased
to receive your comments and opinions. | would now
like to introduce the other nenbers of the panel
Joining ne today to nmy left is Jacqueline Rogers,
who is an industrial hygienist fromthe Ofice of
Cccupational Safety and Health Policy EH 51 within
the Ofice of Woirker Health and Safety. Al so
joining me today is Dr. George Gebus, Director of
the Ofice of Cccupational Medicine and Medi cal
Surveillance EH-61 within the Ofice of Health
Studies. | would also like to acknow edge the
presence of managers, first |line supervisors and
safety and health professionals fromthe | ocal DOE
office, the Y12 Plant and Bechtel Jacobs.

This introduction has been | engthy, but I
hope useful. Now it is tine to nove on to the reason

why we are all here - to listen to your comments on
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the Notice of Proposed Rul emaking. W would like to

call our first speaker on the agenda, and for the
record I ask that each speaker please state their
nane and who they represent before making their
statement. According to the | atest agenda, we have
one speaker this evening, M. Joe More, and | would
ask M. Moore to cone down to the podi um and nmake
your presentation please.

MR MOORE: M nane is Joe Moore and I'm

with Y12, Oak Ridge Plant. [|'m a maintenance
supervisor up there. I got a few concerns | just
wanted to share with you here. 1In fact |'ve been

restricted fromthe berylliumwork area but | also
notice that I"'mstill an asbestos supervisor al so.
It seens like to me if you're restricted from one
area, you should be also restricted from anot her
area. It was just a concern that | had there and
wanted to express. Also, | think we need sone kind
of formor a web site which it was just nentioned
that we do have that, but still | don't believe the
information is getting to all of the people that has
been affected by the beryllium because |I know
talked to a couple of people after |I left here this
norni ng and they was wonderi ng how coul d they get

their statenents in so it seens |like we need to



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

11
maybe do a better job communicating or getting the

message out to the rest of the personnel. And al so
if we have so nmuch uncertainty regarding the
existing PEL, | feel we need to just go with the
full dress out until we get nore data to find out,
you know, what the PEL that's needed because the
main thing we want to do is protect the individual
wor ker so we want to give themthe best protection
they have. | noticed in the RAD programthat if

t hey suspect any kind of airborne or whatever, it is
full dress out so we could probably take that same
program and nove in the other direction. | believe

t he mandat ory nedi cal surveillance would help find
nore data al so and hel p nore people identify
beryllium concerns earlier. | think that's

somet hing we need to | ook at because a | ot of people
like | said mght not want to participate but if

t hey have been affected, | think for their famly
and for that purpose, they need to be sonehow -- at

| east get sone kind of test ran on them You m ght
not go the full works. I know | haven't been down to
the Vanderbilt place but after talking to sone
peopl e today, | feel | will probably go down and get
checked out further. | think also there should be

some kind of form of pernmanent insurance provided
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for those that have been affected because it'll be

hard to get insurance if you have got that on your
medi cal record after you leave the plant so | think
some kind of permanent insurance shoul d be provided.
And | don't know what kind of data for the next
generation, however that works, | don't know if the
offspring will be affected or not, but | guess
that's sone concerns | have here. And then | want
to know I guess how wi Il they be acconopdated was
anot her concern for the next generation. And | guess
the last thing | did want to share was the nmessage
about the public hearing today. | don't feel that
the informati on got out to the public very well
because | know it was yesterday when | really got

t he message that they were having a discussion here
and | still didn't know it was a public hearing.
just thought it was just going to be an information
session that was going to be here today so it's a
br eakdown i n conmuni cati on somewhere and we' ve got
to sonehow heal that process. So | don't know what
it would take, but it sounds like to me we need to
do a better job here. And | still haven't had tine,

| guess to read all of that Federal Register yet but

I"mgoing to go back and read it and see if there's

a way | can get that information in before March 9th
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so |l will probably still maybe have a few nore

concerns but that's the things | have on nmy m nd
here.

MR, JONES: Thank you, M. Mbore. Does the
panel have any questions for clarity?

M5. ROGERS: |If the DOE considers producing
a formfor providing worker coments to the web
site, what is the best way to get that information
to you?

MR MOORE: If it gets down to the front
line supervisor, I will make sure ny guys get it, so
if it comes down to the front |ine supervision, ny
guys will get that information |I'm sure so that's
one way | know of getting it down to them and we've
got an E-mail systemtoo in the plant so nmaybe that
m ght get sonme of those that are may be not in the,
| guess the hourly ranks, that that affects, and
then you' ve got the required reader programso we've
got several ways | guess to get the message out.

MR, JONES: The beryllium support group
woul d be another alternative potentially to get the
word out.

MR MOORE: Right.

MR, JONES: Thank you, sir. Appreciate

that very nmuch. Do we have any other speakers



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

14
signed up? Wuuld anybody at this tine like to

provi de any additional coments?

MR, FOSTER: Rick, Gary Foster. | would
like to.

MR JONES: Again, just introduce yourself
and who you represent.

MR FOSTER: |'m Gary Foster and
represent nyself. 1've been diagnosed with
berylliosis and I would like to | guess add possibly
to the comunication issues, and we do have severa
avenues of comunicating this sort of thing at the
Y12 plant. Possibly we're just not utilizing them
I think the required reading, |ike Joe nentioned,
woul d have been quite useful. W could have done
t hat between Decenber 3rd and now for sure. And
everybody doesn't have access to E-mail within the
pl ant and of course not everyone has internet
access. And the people at the beryllium support
group knew about this and we were possibly insul at ed
and didn't get the nmessage out good ourself
t hr oughout the hourly ranks or you know, even the
salary ranks. So ny view, and | brought this up at
BRAC, is that as as it filters down through the
different | evels of managenent, each manager passes

on what he thinks the next |lower tier needs and by
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the tine it gets down to us at the shop floor, a |ot

of times it doesn't even nake it that far. Cbviously
it doesn't even nake it to the front line
supervisors, but we've got to do a better job in
conmmuni cati ng down to the shop floor, | think, the
notices. | think people don't understand the

rul emaki ng process, but this is the time to tell the
DCE what they feel is wong with 850. | just wanted
to add to that. Thank you.

MR, JONES: Thank you, M. Foster.
Appreciate that. Anyone else at this tinme like to
make a statenent? kay, that being the case then,
would Iike to adjourn the public hearing at this
time until we get additional speakers identified and
we will stay adjourned until we get additional
speakers or until nine o' clock when the hearing is
scheduled to officially adjourn, so thank you al
very much for your attendance and your insightfu
comments and the hearing is adjourned at this tine.

(Wher eupon, the hearing was adjourned.)

MR, JONES: Before we adjourn the neeting
is there any one else that would |ike to nake any
presentation? That being the case, we would like to
officially adjourn the DOE Chronic Beryllium Di sease

Preventi on Program Notice of Proposed Rul emaki ng.
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I would like to thank everyone for their cooperation

and attendance. W will be in Denver next week on
Tuesday and Washi ngt on next Thursday for those who
are interested. Thank you very nuch. Have a nice
evening and a safe trip hone.

(Wher eupon, the hearing was adjourned.)
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CERTI FI CATE 17

STATE OF TENNESSEE
COUNTY OF KNOX:

I, Kinberly A Watts, Court Reporter and Notary
Public at Large, do hereby certify that | reported in nachine
short hand the above testinmony, and that the foregoi ng pages,
nunbered 1 through 16, were typed under ny persona
supervision and constitutes a true and accurate record of the
pr oceedi ngs.

| further certify that I amnot an attorney or
counsel for any of the parties, nor a relative or enpl oyee of
any attorney or counsel, nor financially interested in the
action.

Wtness ny hand and official seal this the 15th

day of February, 1999.

KI MBERLY A. WATTS
Not ary Public at Large
My Conmi ssion Expires: 5/26/99.



